S238. DEVELOPMENT OF SELF-
Background: Stigmatization refers to a disrespectful attribution to a person account of being considered as outside of society's norms. Stigmatization happens not only towards the mentally ill patients but can also occur against the relatives of the patients. Researches revealed that relatives of the patients hide this disease from other people, ashamed of their patients, and feel excluded from others. They may choose to conceal the disease or even the name of the illness. This situation is referred as self-stigma of the relatives. It is important to develop an instrument to evaluate and assess the self-stigma of the relatives since it increases their burden and negatively affects the prognosis of the illness. The purpose of this study was to develop a culturally-sensitive and user-friendly inventory for the assessment of selfstigma of families. Methods: After examining the studies that investigate self-stigma and internalized stigma in people with mental illness, 25-item inventory was formed. Focus group interviews were conducted with a sample of 18 relatives of the patients with schizophrenia, and the items were reviewed and rephrased into more comprehensible and relevant statements for the relatives. Consequently, the inventory was finalized with 19 items. A pilot study was carried out with 15 relatives, and the inventory was reevaluated in terms of its comprehensibility and usability. One hundred and six relatives of the patients with schizophrenia and schizoaffective disorder were given a sociodemographic form, Self-Stigma Inventory for Relatives (SSI-R), Beck Depression Inventory (BDI), Beck Hopelessness Scale (BHS), Rosenberg Self-Esteem Scale (RSES), and Zarit Caregiver Burden Scale (ZCBS). For reliability analyses; internal consistency coefficient, item-total correlation, and split-half reliability were calculated. For validity analyses; explanatory factor analysis and convergent validity were assessed.
Results:
The sample was consisted of 106 relatives whose 52% were female, 77% were married, and the level of education was 9 years. Cronbach's alpha coefficient for SSI-R total score was calculated as 0.87, while Cronbach's alpha scores for subscales were found between 0.82 and 0.83. Split-half reliability coefficient was 0.79. For factor analysis, KaiserMeyer-Olkin value was found as 0.801 and Barlett test was significant (p<0.001). In explanatory factor analysis, 5 factors were detected whose eigenvalue was greater than one and the factors could explain 73% of the total variance. When the scree plot was examined, it was observed that the slope suddenly decreased and changed after the third factor. For this reason, varimax rotation was applied with three factors. Consequently, 3 factors (perceived incompetency, internalized stereotypes and social withdrawal, concealment of the illness) were detected and they could explain 66% of the total variance. Five items were omitted since they had lower factor value than 0.40. On the last form, first factor included 6 items, second factor had 5 items, and third factor had 3 items. (Bowie et al., 2006) . This discrepancy would be larger for relatively high functioning patients compared to those with low functional status, because of a greater likelihood of being exposed to real-world settings in the former group. The purpose of this study was to determine whether prediction of work outcomes would become less reliable in patients who work for long hours than those who do not. Methods: Subjects: One-hundred and thirty-seven Japanese patients meeting DSM-IV-TR criteria for schizophrenia and 156 healthy adults entered the study. The study was approved by the Ethics Committee of Osaka University. Assessment: Current and premorbid intelligence (WAIS-3 and Japanese version of the Adult Reading Test) and functional outcomes (the UCSD Performance-Based Skills Assessment-Brief and the Social Functioning Scale Individuals' version Modified for MATRICS-PASS) were assessed. The Positive and Negative Syndrome Scales (PANSS) and the Schizophrenia Quality of Life Scale Japanese version were also for patients. Total work hours per week, obtained from the Social Activity Assessment, was used as a measure of work outcome Analyses: Four separate multiple logistic regression analyses were conducted to predict work outcomes. Independent variables were found to be significant by means of the group comparisons. Dependent variable, i.e., the number of work hours, was dichotomized by a criterion of 0, 10, 20, or 30 hours/week. At each level, patients were classified into either the above (=1) or the below (=0) criterion (observed outcomes). Estimated probabilities were calculated using factors that remained significant in regression models (intelligence decline, psychiatric symptoms, and social function). Predictive accuracy was calculated by summing the ratios correctly classified (i.e., a patient's observed outcome=1 [0] and the estimated probability > 0.5 [< 0.5]). In addition, frequency distributions for observed outcomes were generated on the axis of estimated probabilities to examine the characteristics of correct classification. Results: Overall, estimation was more accurate at higher criteria, yielding 80-87% accuracy at 20 or 30 hours/week criteria (c.f., 67-70% at 0 or 10 hours/week criteria). Distributions for the observed outcomes=0 had the peaks at the part of the estimate probabilities < 0.5, while those for observed outcomes=1 were relatively uniform, lacking the peaks at the part of estimated probabilities >0.5. These results indicate that the classification was less accurate in patients who exceeded the criteria (observed outcomes=1) compared to those who did not (observed outcomes=0). Discussion: The current study showed that prediction for work outcome was less reliable in patients who attained relatively better work outcome. One of the reasons would be sextrinsic variables, such as local economy, welfare services, and stigma, may intervene between functional capacity and work outcome (Buchanan et al., 2005) . Also, some of high functioning patients may have better insight into their work capacity (Gould et al., 2013) , which may refrain them from engaging in long-hour work. References: 1. Bowie CR et al. Am J Psychiatry. 2006; 163:418-425. 2. Buchanan RW et al. Schizophr Bull. 2005; 31:5-19. 3. Gould F, et al. Psychiatry Res. 2013; 207:19-2. 
